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Artlcles of Amendment f i E.f..i.... it
t
Articles of l:mrpnrntion . 3
of 11 HAY 30 A li: 07

DESIGN FASHION TRADING, CORP. e

- (Name of Corporation as corrently filed with the Elorjda Dept. of Sfate); ‘?XEE“'FLU iDA‘-

PIIOONNS54419

(Decumcnt Number of Cotporation (if known)

Pursuant to the provisions of scction 607.1006, Florida Statutes, this Florida Profit Corporation adopes the following amendment(s) to
ity Articles of Incorpotatinn:

A. If amending name, cnter the new name of the corporation:

The new
name must be distinguishable and contain the werd “eorporation,” “company,” or “incorparaied” or the abbreviation
"Corp.," “Mne,.” or Co.," or the designation “Corp,” "Inc,” or "Co". A professional corporaticn nama must contain the
ward “chartered,” “professional assoctation,” or the abhreviation "PA. "

8159 NW 60 STREET
B. Enter new origcipal offive addresy, if appHcable:
(Principal office address MUST BE A STREET ADDRESS ) MIAMI, FL 33166

C. Entsr new muling aidress, I sppllcable:
(Mailing adiress MAY BE 4 POST QEEICE BOX) 8159 NW 60 STREET

MIAMI, FL 33166

D. I smending the vegistered agent and/or registered offies address In Florids, enter the name of the

new repistered npent and/or the new d office address:

Name.of New R BEATRIZ VARON

8159 NW GO STREET
(Florida street nddress)
MIAMI 33166

New flegtstered Office Address: . Flnrida
: (Ciry) Zip Code)

t ature, if chan eniste ent:
I herehy arcept the apprintment as veyistered agent. I om familiar with and accept the obligations of the Ppoxition,

Signature of New Repistered Agent, if changing

ot
)

CLARA (3IRALDO EA.
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Tf amending the Officers and/or Dircetors, enter the title and name of each offtcer/director heing removed and title, rame, and
address nf cach Officer and/or Director being ndded:

(Aitach additional sheets, if necessary) )

Pirase nota the offfcer/diractor title by the first letter of the office title: »
P = Pregidens: V= Vice President; T= Traasurey: 8= Secretory; D= Director; TR™ Trusiee; € = Chairman or Clerk; CEQ = Chigf
Executive Qfficer: CFO = Chief Financial Officer. If-an officer/director holds more than one tille, list tha first lstter of cach office
held. Presideni, Treasurer, Director would be PTD. - .
Changes thould be roted in the Jollowing manncr. Currently Jahn Doe is listed as the PST and Mike: Jones is listed as the V. There is
a change, Mtke Jones leaves the corporation, Sally Smith is named the V and S, These should be noted as Jokw Doe, PT a3 a Change,

Mike Jones, V ag Remnve, and Sally Smith, SV as an Add.

Exnmgple:
X Change T John Dog
X Remowve v Mike Jones
_X Add sV Sally Smith
Type of Action Title Name Address
(Check Onc)
P BEATRIZ VARON 8201 NW (4 ST SUITE §
1} Change
MIAML, FL 33166
Add
X
e Remave
r BEATRIZ VARON 5865 ROYAL WAY
2) ___ Change
_).(F_ Add . TAMARAC, FL 33321
e REnpve
vP CIRO A. ALDANA 8201 NW 4 ST STATE 5
3) ___ Change A
Add MIAMI, F. 33166

. Remove

4 VP CIRD A. ALDANA 5965 ROY AL WAY
) Change

'i_“ Add TAMARAC, FL 3332}

Ratove

5) .....Change

Add

. Remove

M Change

Add

Remove

CLARA GIRALDO EA.

4080 $W 84 AVENUE SUITE C
MIAM]I, FL 33155

PH.: (305) 485-9300

Pape 2 of 4




05/29/20817 21:51 3054851958 CLARA GIRALDO P.A

PAGE @4
K. If pnending or adding additional Articles, ester change(s) brre
(Attach cdditional sheets, if necessary),  (Be apeeific)
. . ; s
. Ifan amendment provides for ag exchange, teclatsification, gr eancelintion of issned &h‘ jax
F n“mnxjﬂnnn; Igm[ {mplementing the amendment [ not enptained in the amendmant itself:
(if not applicable, indivate NiA)
Page3of4 CLARA GIRALDO Ra.
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The date of each amendment(s) adoption: , if other than the

date this document was signed.

Effective date )f applicakie:

(no more than 90 dayx after amendment file date)

Nnte: Tf the dnte insetted in this bicck does not mect the applicablc sialory filing requirements, Ihis date will not be listed as the
document’s effective date on the Department of State’s reconls. .

,:/(wm of Amendment{s) (CHECK ONE)

The amendment{s) was/were adopted by the sharsholders. The number of votes cast for the amendiieni(s)
by the shareholders washwvere sufficient for approval.

[0 The nmendmenti{s) was/wetc approved by the sharcholders through voting groups. The foliowing sistement
it he xeparately provided for each voting group entitled to vote separately on the amendmeni(y):

“The number of votes cast for the amendment(s) was/were sufficient for approval

by : -
{voting group)

EJ The amendment(s) was/were adopted by the bourd of dircetors without sharsholder action and sharzholder
aclion was not required.

D The amendment(s) waa/wers adopted by the incorporators without sharcholder action and sharcholiler
actlon was nol required.

ther officer — if directors or officers have not heen
selecied, by an inforporator - if in the hands of a receiver, trustee, or other court
eppointed fiduciary by that fiduciary)

oz fane

{Typed nr printed namec of petson gigning)

(ocderd

(Title of peraon signing)
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